Rffl-ENt APPUCATION FEE DETERRBNATION RECORD 

Effective January 1 , 2003 



AppKcation <3k)^^ Number 

f. 



CLAIMS AS njBD • PART t 



TQTAL CLAIMS 






FOR 


NUMBER ^ILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


JLS minus 20= 


• ■,< 


.INDEPENDENT CLAIMS 


^L- minus 3 ^ 


* 


MULTIPLE DEPEhlDENT CLAIM PRESENT Q 



* If the difference In column 1 is less than zero, enter "O" in column 2 



CLAIMS AS AMENDED - PART il 




(Column 1) 

CLAIMS 
REMAININQ 

AFTER 
AMENDMENT 



Independent 




(Column 2) (Column 3) 



Hie 
NUMBER 

PREviouay 

PAID FOR 



Minus 



Minus 



^5 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 




(Column 1) 

CUUMS 
REMAINING 

AFTER 
AMENDMENT 



Independent 




((Dolumn 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAI&FOR 



Minus 



Minus 



FIRSTPRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 3) 



PRESENT 
EXTRA 



n 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) 

HIGHEST 
NUMB^ 
PREVIOUSLY 
PAID FDR 



Mlmis^ 



Minis 



FIRST PRESENTATION OF MULTIPLE D^ENDENT CLAIM 



(Column 3) 



PRESENT 
EXTRA 



SMALL ENTITY 
TYPE liZ3 



on 



OTMERJHAN 
SMAU-fiNTITY 



RATE 


FEE 






FEE 


BASIC FEE 


375.00 






750,00 


X$9= 




OR 


X$18i 


to 


X42= 




OR 


X84s 




+140= 




OR 


+280» 




TOTAL 




OR 


TOTAL 




SMALL.ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
F^E 






OR 


X$18s 




X42= 




OR 


X84s 




+140= 




OR 


+280= 




TOTAL 
ADWT.FEe 




OR 


TOTAL 
AOOrr.FEE 





* II the entiyfri column 1 bless than me entry In column 2. wrte 

If the 'Highest Number Previously Paid For- IN THIS SPACE Is less than 20, enter "20 ' 
*^ the ThOghest Number Previously Paid For* IN THIS SP;^ ' 

The 'Highest NumtJer Previously PakJ For- (Total or Independent) is the highest number found in the appropriate box column 1 



RATE 


ADDI- 
TldNAL 
FEE 




RATE 


ADDI- 
TIONAL 
FPE 


X$9s 




OR 


X$l8s 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
AODITFEE 




OR 


AOOnr.FEF 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9» 




OR 


X$18= 




X42« 




OR 


X84= 




+140» 




OR 


+280= 




TOTAL 
AODIT FEE 




no TOTAL 

^ Aooir.Fse 





fORMPtO^ (Rev.12IQ2) 



PatfirttandTiBderoadcOSoq,UjS.OEMnTMmOFCOft^ 



. mR 04 'eS 15:48 FR OilBF COUNSEL I1FSC 256 544 8258 TO 87 



txeposciwsriiftaojeKmAact iMlnopenmai* 



03/14/2005 
01 FC:12Sa 



•VEDp.BS 
CENTER 

MAR04 2005 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .1$$(a) 

FY 2005 



Applicatton Number 10/646.000 



For Video Guidance Sensor System with Integrated Rangfefa 



Oocfcst Number (Opdonai) 

MFS-3I785-1 



Filed August 21, 2003 



ArtUfut 3662 



I Examiner B. Andrea 



ISj^oT'"^"^*^^^*'''^ ^•'*»<«>to€iciBfid the period for finngarepiytate 

The requested e>dBn»lon ««1 fee am ae fonows (cfwoK fime perto^ 



$120 


Sman EntftvFee 
$60 


S 


$450 


$225 


s 


$1020 


$510 


s. 


$1590 


$795 


s. 


$2160 


$1080 


s 



450.00 



□ One month (37 CFR 1.l7(aXi)) 
|X) Twomorttha(37CFR1.17(aX2)) 

□ Three months (37 CFR 1.17(a)(3)) 
n Fourmonlha(37CFRl.17(BX4)) 

□ Fivemonths(37CFRl.l7(aX8)} 
Q Applicant claims sman entity statue. See 37 CFR 1 
"H A check in the amount of the fed is enclosed. 

Q Payment by credit card. Fonn PTO-2036 is attached. 
J The Director has a!ieadyt>eenaim)orteed to chaigafw 

Deposit Account Number l£0n6 , I have enclosed a duplicate copy of this sheet 



WA^JtlNG: tAfftffmation on this ftum 
Pravldfi cfaeiioard InfoimaUon and 



lam the applicant/lm/entor. 



I — I assignee of record of the entire interest See 37 CFR 3 71 
^ Statement under 37 CFR 3.73(b) is enclosed (Fomi PT0/SB/9$). 



fx] attorney or agent of record. ReQlstraUonNunnber. 
^orffl^0tyDder32 



33.454 




g»wuii«8tf«t»i»i»(ic»i.« e Hi B ht hU ito/b(iivtMt.<a»^TO«T«»«ao w t)ct<^^ 
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